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(Caption of Case)
A
Exampte: Application for 4 Class C Charter Certificate from
John Dooe dba Doe's Limo

Request to Reinstate Class C Taxi Certificate

Carlos Rivera Lopez DBA Rivera Taxi

If' this is your first time filing a cation with the PSC, you will not
have a Docket Number. The C pr{ion will assign one 10 you. If you
have filed with the Commission fefofe, a Docket Number was assigned
and should be entered above.
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(Please type or print)

Submitted by: CL(F'L)S LOP{?Z ?)Iﬂ Ye( &, @'elephone: é \ 3‘(‘(’%01%
@ddress: _4210 Penceech QQ] ax:

7\

%Rl()dﬂ/ SC 99/38 ther:

mail:
NOTE: The cover sheet and information contained herein neither repladés pdr supplements the filing and ferVlce of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina fo thcl;urposc of docketing and must
be tilled out complctely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted : [ ] Request for Change on Certificate
[T Application - Class C Taxi (] Request to Arjend Scope of Authority

[ ] Application - Class C Charter [_] Request to Arf§lend Tariff (rate increase, etc.)
[ ] Application - Class C Charter Bus [] Request to Arend Passenger Limit

[ Application - Class C Non-Emergency ' ] Request

[ ] Application - Class C Stretcher Van (] Exhibit

[ ] Application - Class E Household Goods [_] Late-Filed Ex}ibi

(] Application - Class E Hazardous Waste [ ] Letter

[] Application [] Proposed Or

[ Request for Extension to Comply with Order (] Publis 205 A
X

D Request for Order Granting Authority to Obtain a Certificate [ ] Reservation
of Public Convenience and Necessity to be Rescinded D Response ‘
[] Request for Cancellation of Certificate ] Retum to Pegj EE Lo
r' | v// Lotese
[ ] Request for Suspension [] Other:

Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMI‘S $ON at 803-896-5100.

ArintFarm [ BesetForm ]




Aator Carrier Matters

.0. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 8'_?6-5199

1S Tion veparcment
1401 M treet, Suite 900
C bia, S.C. 29201

1| (803) 737-0578

(803) 737-0815

/2
DATE: 202

Please consider this an application for Reinstatement of my:

8035

y/| Taxi Certificate Number

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

Stretcher Van Certificate Number

11/14/2011

of failure 1§ fgy decal renewal fees
_a

because

My certificate was revoked/cancelled on
(DATE)

| i ' S ) 71
@am secking reinstatement because L am 9@/13 bdc//\

DBA

(Name of Company)

@Wﬁ//
t Address)

(Stree

1A ac SUB3
@W

(City, Stat

B (o) 3= 2012
ber

(Telephone Num

(z]
STATE OF SOUTH CAROLINA \

by ey ] IS -
Rivera Taxi [ —
(if applicapld)

(Mailing Address if differgpty from Street Address)

. | I
(Signatyre

- .
(ﬂl\ea) owner, President, etc.

ORS Revised 2.22-10




CLASS C REINSTATEMENT FORM

l ‘Print Form 7

e the original with:

Public Service Commission of South Carolina
Clerk’'s Office

otor Carrier Matters

.0. Box 11649

S.C. Offic
Trans

1401 M

c

or fax a copy to:

Regulatory Staff
tion Department
treet, Suite 900
bia. S.C. 29201



DAWN M. 11ipPP
DIRECTOR
TELECOMMUNICATIONS, TRANSPORTAT TON, WATTE R WASTE W/\

TO: Carlos Riveﬂ'a Lopez DBA Rivera Taxi :

i
FROM: Carole Qhatfvin, Transportation Department i
DATE: April 20, 2pl12

SUBJECT: Requestito einstate Class C Taxi Certificate

i
l

Pursuant to your request o reinstate your Class C Taxi Certificate that was revoke

failure to submit license tecal fees for the Last Half Year 2011 enforcement perlod,,u ,

regarding reinstatement of certificates.

I
1
i

Ingtru i i i

requires be submitted. As you can see, our office has completed portions o

1. There are two forr s a Transportation Cover Sheet and a Class C Rems;ate e nt F ‘
3 pdlh forms for you., Please
review the forms carefully and complete all portions that I have not compl il |1

been circled).

2. Complete the 2011 Annual Report for the period of January 1, 2011 through®

Once the three forms haye been completed you may do one of the following:

gy

1. Fax the forms tp the Public Service Commission at 803-896-5199 to the attd

2. Mail the forms to the following address:
Attn: Clerk's Office
Public Service Commisslon of S.C,
P.O. Box 11649i
Columbia, S.C. 29211; or

3. Scan and email the!completed forms to Janice.Schmiedin .SC. or Lk

You may reach Janice at 803-896-5240, Tricia at 803-896-5125 or either one of th l ' ‘

have any questions, you fmay contact me at 803-737-0578.

|

!

piMNoyember 14, 2011, for

W IS a list of instructions

m which the PSC

ked by an * that has

'en’ber 14, 2011.

ki of the Clerk’s Office; or




Transportation

CARRIER ANNUAL RER|

. 1\
CLASS C - TAXI - CHARTER - NON-EMERGENCY - STRE
OF

ﬂ&gps Rivera, lppez DB4 I@u'Vcra*,

5 D |

4 2017 Exact Legal Name of Respondent
u

PSC/ORS Number (leave blank) |
[

FOR THE YEAR ENDED 2011
|
{ ] Calendar Year Ending December 31, 2011
or

[ ] Fiscal Year Ending

|
| 1

4 }'pw it 201)




